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IMPORTANT UPDATE

Medicare Part B Crossover Claims

For those pharmacies that are enrolled as a Medicare Part B provider with one National Provider
Identifier (NPI) as both a pharmacy and DME provider, submit your Part B medications to the
Medicare Fiscal Intermediary Agent with your pharmacy taxonomy code on the claim.

The taxonomy code must reflect your pharmacy rather than your DME provider for the
automatic crossover to occur and for Medicaid reimbursement to be made automatically.

Part B provider notices can be found on the Montana Medicaid Pharmacy web page at
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/19.shtml.

e Billing for Medicare Crossovers After Medicare’s 45-Day Response Time

o Medicare Part B Crossover Changes

e Billing Procedures Regarding National Drug Code (NDC) for Providers Using the
CMS-1500 and 837P

If you have questions regarding this provider notice, contact Amy Holodnick (406) 444-2738.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837
E-mail: MTPRHelpdesk@ACS-inc.com

Visit the Provider Information website:
http://medicaidprovider.hhs.mt.gov
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